The first three months are a rollercoaster of concerns, excitement, confusion, and change. In this packet you will find information concerning the growth of the baby in its first months, emotional changes, lifestyle changes, dangers to look out for in the surrounding environment, dietary changes, and keeping fit and healthy in your first trimester as a mother-to-be.
Nutrition Essentials for Moms-to-Be WHAT, WHY and WHERE

Protein
The amino acids found in protein are the building blocks of your baby's body.
Get the daily recommended amount of 60 grams from any 3 of the following servings:
1 egg 2 to 3 ounces cooked meat 8 oz skim milk 1 cup yogurt 1 oz hard cheese 2 tablespoons peanut butter ½ cup cooked dried beans.
Carbohydrates
Complex carbs such as those found in whole grains and certain vegetables, provide long-lasting energy and fiber, which helps prevent constipation. Avoid simple carbs -found in white sugar, white flour, and the foods that contain them (cakes, white bread) -because they are nutritionally empty and fattening.
You'll need a whooping 9 servings a day, which might come from:
1 slice whole wheat bread 1 tortilla, ½ bagel 1 oz cold cereal ½ cup cooked pasta or rice 1 medium potato ½ cup corn
Fats
Fats are important source of energy, and they help you metabolize vitamins A, D, E and K. Still fats supply a lot of calories, so limit them to no more than one-third of your daily count.
Have 4 of the following servings daily:
2 oz cheese 2 tbsp peanut butter ¾ cup tuna salad 2 tbsp Parmesan cheese 1 tbsp mayonnaise 3-4 oz lean meat 1 egg or egg yolk ½ small avocado 1 tbsp butter When cooking stick to the more healthful unsaturated fats, including olive, canola, and peanut oil. Avoid less desirable saturated fats, found in meat and dairy products, as well as palm and coconut oil.
Folic Acid Folic acid -what is it all about?
Folic acid is a B vitamin. The body uses folic acid to help make red blood cells and other new cells. The folic acid is found naturally in food is sometimes called "folate."
Why is folic acid important?
People who do not get enough folic acid in their diet can get anemia -their blood does not carry oxygen well, and they feel very tired and week. Children who do not get enough folic acid may grow poorly. Not having enough folic acid can also increase the risk of heart disease, colon cancer and stroke.
Getting enough folic acid is really important in pregnancy. Taking folic acid from the very beginning of pregnancy can help prevent some neural tube defects in your baby. Neural tube defects are problems of the spine and brain, such as spina bifida. Severe neural tube defects can cause death or make it hard for your baby to walk. Cleft lip or palate (a gap in the lip or roof of the mouth) can also be caused by deficiency of folic acid.
How much Folic acid do I need?
Most people need to have about 400 micrograms (mcg) of folic acid in their diet every day. Pregnant women need 600 mcg a day.
You should take 400 mcg of extra folic acid every day if you:
 are pregnant  could become pregnant -neural tube defects occur in the very first month of pregnancy, when most women don't even know they are pregnant.
It is not a good idea to take more than 1,000 mcg of extra folic acid. Too much folic acid can be dangerous for your health.
Who else should take extra folic acid?  smokers  people who take a lot of aspirin  people who take some drugs for cancer treatment and for arthritis
Folic acid in Your Food
The word folate comes from the same root as the word "foliage," so leafy green vegetables are very good sources of folic acid. Folic acid is also found in cooked dry beans, nuts, and seeds. Enriched grains, such as bread, pasta, and rice, and fortified breakfast cereals, are also good source of folic acid. Check food labels to be sure that these foods have been enriched with folic acid.
Excellent sources-provide 100 mcg or more per ½ cup serving  asparagus  turnip greens, mustard greens  okra  fortified breakfast cereals  cooked dry beans, such as pinto beans, kidney beans, lentils and black-eyed peas  Liver (2 oz, cooked) Good sources-provide 40 -100 mcg per ½ cup serving  broccoli  spinach  green peas  fresh beets, cooked
Other good sources-provide 40 -100 mcg per serving  tomato juice (3/4 cup)  orange (1)  avocado (1/4)  sunflower seeds (1 oz)
 peanut butter (2 tbsp)  enriched bread (1 slice)  flour tortilla (one 10" round)
Calcium
Calcium is critical in building your baby's bones and teeth. If a baby does not get an adequate amount of calcium from mother's diet, the fetus may draw calcium from the mother's bones. Calcium deficiency in pregnancy may result in osteopenia (decreased bone density) in the mother.
To get the necessary 1,200 mg, consume at least 4 of the following servings:
1 cup milk -290-300 mg 1 oz (slice) Swiss cheese -250-270 mg ½ cup cottage cheese -80-100 mg 1 oz American cheese -165-200 mg 1 cup yogurt -240-400 mg ½ cup ice cream -90-100 mg 3-4 oz canned salmon or sardines 1 cup Broccoli -160-180 mg 4 oz tofu -145-155 mg ½ cup turnip greens or kale (cooked) 1 cup raw dark green leafy vegetables (salad greens, broccoli, spinach, kale) 2 ½ in. square corn bread -80-90 mg 1 medium egg -55 mg *also calcium fortified foods such as bread, cereals, fruit juices.
Iron
Most of the iron is needed during the last three months of pregnancy, when baby accumulating it for use during early life. Moms also need this extra iron to replenish their red blood supply and to accommodate the demand created by increased blood volume.
Inadequate iron during pregnancy may lead to anemia, which makes the mother less able to fight off infection and less able to tolerate hemorrhaging during childbirth.
Pregnant women need twice as much iron -about 30 mg/day -so your midwife may prescribe prenatal vitamins that contain iron. You should also try to eat some of the following foods daily:
liver, chicken, turkey, pork, beef, veal, lamb 
Zinc
This new addition to the must-have pregnancy diet has recently proved to aid fetal growth You can get the necessary 20mg a day in your recommended amount of whole grains, meat, and milk, as well as oysters, shellfish, and other seafood.
Fluids
Water is essential for developing new cells, maintaining blood volume, and processing other nutrients. It also minimizes swelling, constipation, and your risk of urinary tract infections.
Drink at least eight 8-oz glasses of fluid / day, including milk, juices, and tea.
Foods to Avoid During Pregnancy
Raw Meat: Uncooked seafood, rare or uncooked beef or poultry should be avoided because of the risk of contamination with coliform bacteria, toxoplasmosis, and salmonella.
Deli Meat: Deli meats have known to be contaminated with Listeria, which can cause miscarriage. Listeria has the ability to cross the placenta and may infect the baby leading to infection, or blood poisoning, which may be life threatening. If you are pregnant and you are considering eating deli meats, make certain that you reheat the meat until it is steaming.
Fish with Mercury:
Fish that contain high levels of mercury should be avoided. Mercury consumed during pregnancy has been linked to developmental delays and brain damage. A sample of these types of fish include: shark, swordfish, kink mackerel, fresh tuna, sea bass, and tilefish. Canned, chunk, light tuna generally has less amounts of mercury than other tuna, but still should only eaten in moderation. Certain types of fish used in sushi should also be avoided due to high levels of mercury. Please see Mercury in
Fish for specific types of fish and further information on how to calculate mercury levels.
Raw Shellfish:
The majority of seafood borne illness is caused by undercooked shellfish, which include oysters, clams, and mussels. Cooking helps prevent some types of infection, but it does not prevent the algae-related infections that are associated with red tides. Raw shellfish pose concern for everybody and they should be avoided altogether during pregnancy.
Raw Eggs: Raw eggs or any foods that contain raw eggs should be avoided because of the potential exposure to salmonella.
Some Caesar dressings, mayonnaise, homemade ice cream or custards, and Hollandaise sauces may be made with raw eggs. Unpasteurized eggnog should also be avoided.
Soft Cheeses: Imported soft cheeses may contain bacteria called Listeria, which can cause miscarriage. Listeria has the ability to cross the placenta and may infect the baby leading to infection, or blood poisoning, which can be life threatening. The soft cheeses to avoid include: brie, camembert, Roquefort, feta, gorgonzola and Mexican style cheeses that include queso blanco and queso fresco. Soft non-imported cheeses made with pasteurized milk are safe to eat.
Unpasteurized Milk: Unpasteurized milk may contain bacteria called Listeria, which can cause miscarriage. Listeria has the ability to cross the placenta and may infect the baby leading to infection, or blood poisoning, which can be life threatening. Make sure that any milk that you drink is pasteurized.
Caffeine: Although most studies show that caffeine intake in moderation is okay, there are others that show that caffeine intake may be related to miscarriages. Avoid caffeine during the first trimester to reduce the likelihood of a miscarriage. As a general rule in later stages of your pregnancy, caffeine should be limited to fewer than 300 mg per day. Caffeine is a diuretic, which means it helps eliminate fluids from the body. This can result in water and calcium loss. It is important that you are drinking plenty of water, juice, and milk rather than caffeinated beverages. Some research shows that large amounts of caffeine are associated with miscarriage, premature birth, low birth weight, and withdrawal symptoms in infants. The safest thing is not to consume caffeine.
Alcohol:
There is NO amount of alcohol that is known to be safe during pregnancy, and therefore alcohol should be avoided during pregnancy. Prenatal exposure to alcohol can interfere with the healthy development of the baby. Depending on the amount, timing, and pattern of use, alcohol consumption during pregnancy can lead to Fetal Alcohol Syndrome or other developmental disorders. If you consumed alcohol before you knew you were pregnant, stop drinking now. Alcohol should continue to be avoided during breastfeeding. Exposure to alcohol as an infant poses harmful risks, and alcohol does reach the baby during breastfeeding.
Playing It Safe! Smoking
Pregnant women who smoke or who are exposed to secondhand smoke (from other people's cigarettes) have a greater risk of delivering a premature or low-weight baby because the amount of oxygen available to the fetus is reduced, inhibiting its growth. And of course, smoking puts your own health at risk as well. If you or your partner need help to stop smoking, talk to your health care provider at a prenatal visit.
Illegal Drugs
Drug use during pregnancy is a tragedy. Infants may be born addicted, suffer withdrawal, and die. Take cocaine (and its derivative crack cocaine): if a woman uses it only once during pregnancy, she can cause miscarriage, fetal stroke, brain damage, even death.
Babies who do survive may be born premature and underweight. Tremendous harm is done by other drugs as well. Drugs also interfere with pregnant woman's ability to take care of herself and tend to her nutritional needs, which cause further injury to the developing fetus. If she shares intravenous needles with other drug users, she may contract HIV, the virus that causes AIDS, and pass it to her baby. It's crucial that you speak frankly with your health care provider about drug use. He or she can refer you to a treatment program if you need assistance.
Over-the-Counter Medications
Some of the most seemingly minor remedies -aspirin, decongestants, acne ointments, even vitamin supplements -can pose an unnecessary threat to a developing fetus. Large doses of vitamin A, for example can cause birth defects. Others may be safe, but before you reach for any non-prescriptive remedy, check with your health provider. And always take any midwife-approved remedies in precisely the recommended amounts.
Prescription medications
Your health care provider needs to know about any prescription medications you're taking when you become pregnant. Some may be teratogens -substances that can cause birth defects. These include the acne medication Accutane, the antibiotics streptomycin and tetracycline, anticonvulsants such as Coumadin. Don't let another healthcare provider prescribe anything for you during these months without first consulting your midwife/obstetrician.
Infections
There are number of illnesses that could pose a risk to your baby if contracted during pregnancy. Many are rare, but you still need to take special care to avoid exposure or confirm your immunity to them. They include:
 Sexually transmitted infections such as syphilis, gonorrhea, herpes and others  Chicken pox -in first trimester it can cause deformities of the baby's arms and legs, and damage the brain and eyes.
 German measles (rubella) -can cause severe damage to the baby's brain, heart, eyes, and ears. Immunity can be confirmed by a blood test.
 Toxoplasmosis -caused by a microorganism that is carried by cats, and is also present in raw or undercooked meats. This illness can damage your baby's brain and eyes.
On-the-Job Hazards
If your occupation exposes you to chemicals like lead or mercury, you'll need to talk to your supervisor about ways to avoid them. A job that requires physical effort or a lot of standing or walking will become increasingly difficult. You may need to cut back on your hours, transfer to a less demanding assignment, or consider taking an early maternity leave. The best sports while you're pregnant  Swimming-low risk of injury, low impact, keeps body cool, relives late-term leg swelling.  Walking-easy to do, provides good overall conditioning  Yoga-improves flexibility, muscle control, breathing, and body awareness (all important during labor)  Stationary cycling -provides a non-weight-bearing cardiovascular workout  Prenatal exercise classes -offers light calisthenics for toning and stretching plus low-impact aerobics to increase stamina
Waist twists
While sitting or standing turn from side to side slowly from the waist. Look over one shoulder, then the other. Allow your arms to move freely, and think of your spine as being light and rising upward. Repeat a little faster and with more of a swinging movement.
Standing backstretch
Stand with your feet about 12 inches apart. Roll your head and torso down toward the floor, bending your knees as you go. Then roll up smoothly through your spine until you reach a standing position. Repeat.
Sitting back stretch
Sit on the floor with your legs stretched out in front of you. Slowly drop your head toward your knees and stretch your fingers along your legs toward your feet. Straighten up slowly, imagining that your torso is filling with air like a balloon. Repeat.
Shoulder circles
While sitting or standing, circle your shoulder forward up, back. And down in the largest circle you can make. Keep movements soft and relaxed. Repeat in the same direction, and then reverse the motion.
Head circles
While sitting or standing, lengthen your neck and bend your head down and forward. Roll your head to the side and look up (don't drop your neck back or you may strain a muscle). Roll your head to the other side, then bend the head forward again. Repeat in the other direction.
Pelvic tilt
Kneel on all fours with the pelvis and head in a straight line. Curve the center of your back upward, then lower it until it's straight. Repeat.
Leg Lift
Lie on your side with your head on a pillow or towel. Keep your right leg straight and bend your left leg at the knee and hip, bracing yourself with the palm of your right hand against the floor. Stretch your right leg long, toes pointed, as you lift it off the floor. Lower it to the floor. Repeat 4 times, and then do the other side.
Pregnancy and Dental Work
Routine dental cleanings during pregnancy are not only safe but are recommended. The hormone rise during pregnancy causes the gums to swell, bleed, and trap food causing increased irritation to your gums. Routine dental cleanings can help you have healthier gums during your pregnancy and help reduce irritation created by swelling. Regular dental work such as cavity fillings should be postponed until at least after the 1st trimester, which is the most crucial time of development for the baby. If dental work is done during pregnancy, it is best during the second trimester. Once you reach the third trimester, it may be very difficult to lie on your back for an extended period of time, while dental work is done. Sometimes emergency dental work is needed such as root canals or extraction of wisdom teeth. X-rays are necessary to perform these procedures, but they should be kept to a minimum. X-rays used in dental work raises little concern of potential exposure to the baby. If X-rays cannot be postponed until after delivery, the second trimester is the best time to have these procedures done.
What about medications used in dental work during pregnancy?
Currently, there are no studies documenting adverse affects on the developing baby from medications used during dental work. No problems have been identified when using local anesthetics such as Novocain or Lidocaine. The amount of anesthesia administered should be as little as possible, but still enough to make you comfortable. Dental work often requires antibiotics for preventing or treating infections. Antibiotics such as penicillin, amoxicillin, and clindamycin have shown to be acceptable during pregnancy, however you should avoid tetracycline.
Suggestions for Addressing Your Dental Needs During Pregnancy:
 Pregnant women should eat a balanced diet, brush their teeth thoroughly with an ADA-approved fluoride toothpaste twice a day, and floss daily.

Have routine exams and cleanings during your pregnancy.
 Let your dentist know you are pregnant.
 Postpone other regular dental work until the second trimester or until after delivery.
 Elective procedures should be postponed until after delivery.
Help keep your circulation moving by keeping your legs uncrossed while you are sitting in the dentist's chair. Myth 1: It will hurt the baby. Your fetus is so well protected in the amniotic sac that virtually none of the sexual gymnastics you two may be capable of will affect it. Nor will your partner's penis be able to reach the baby. Even if he were that well endowed, the cervix is tightly clamped shut.
Sex Myths You Shouldn't Believe
Myth 2: It will hurt you. Though you probably don't want your mate sprawled across your belly at this point, experimenting with other positions (you on top, sitting on the side of the bed while he stands in front of you, or sitting on his lap) may give you greater enjoyment that ever before. Some women even experience their first orgasms during pregnancy. Why? The genitals are engorged, the nerve endings more sensitive, and oxytocin, the hormone that maintains a pregnancy, is known to ignite lust.
Myth 3:
It will cause premature labor. There's no evidence that sex causes labor. Stimulation of the breasts does speed up the production of oxytocin, which can cause contractions when you're near term. But, as you will no doubt discover, you can experience lots of contractions without going into labor. There are only a few high-risk situations in which your health care provider would recommend abstaining from sex -a history of premature labor, premature cervical dilation, or premature rupture of membranes; placenta previa (when the placenta covers the cervix and could be damaged); vaginal bleeding; and after your water has broken, leaving the fetus unprotected.
Myth 4:
Oral sex is out. Thankfully, that's not the case, and it will become a convenient option when you get too uncomfortable to have actual intercourse. Just don't let your partner blow air forcefully and directly into your vagina. Doing so could cause a lifethreatening air bubble in the bloodstream.
Pregnancy and Travel
As long as there are no identified complications or concerns with your pregnancy, it is generally safe to travel at all times during your pregnancy. The ideal time to travel during pregnancy is during the second trimester. In most cases you are past the morning sickness from the first trimester, but you will have an easier time getting around than you will in your third trimester.
Whether you are traveling by car, bus or train, it is generally safe to travel while you are pregnant. However, there are some things to consider making your trip safer and more comfortable. It is essential to buckle-up every time you ride in a car. Make sure that you use both the lap and shoulder belts for the best protection of you and your baby. Keep the air bags turned on. The safety benefits of the air bag outweigh any potential risk to you and your baby. Try to limit the amount of time you are cooped up in the car, bus or train. Seek to keep travel time around five to six hours. Take short walks and stretches to keep the blood circulation going.
Traveling by air is considered safe for women while they are pregnant; however the following ideas might make your trip safer and more comfortable. Most airlines allow pregnant women to travel up through their eighth month. Traveling during the ninth month is usually allowed if there is permission from the healthcare provider. Most airlines have narrow aisles and smaller bathrooms, which makes it more challenging to walk and more uncomfortable when using the restroom. Because of potential turbulence, which could shake the plane, make sure you are holding on to the seat backs while you are navigating the aisle. You may want to choose an aisle seat, which will allow you to get up easier to reach the restroom or just to stretch your legs and back.
How to make the best of your travels during pregnancy? 
Surviving Morning Sickness
In the Morning: Allow yourself plenty of time to get out of bed. If you usually get up at 6, set your alarm for 5. It is a good idea to keep a stash of crackers or dry cereal by your bed so you can put something in your stomach as soon as you wake up. Get out o f bed slowly as you start your day.
During the Day:
Eat small meals throughout your day to avoid getting too full or too hungry. It is said that progesterone slows the speed of food passing through your digestive tract. To further prevent your stomach from getting too full or too empty, you should drink fluids a 1/2 hour before or after a meal, but not with your meals. DO drink fluids throughout your day to avoid dehydration. Get plenty of rest when you can. This is especially important if you have to get up early in the morning. But DON'T take a nap ri ght after a meal. Eat whatever you feel like eating, whenever you feel you can. Trust your cravings, they won't let you down. Avoid being in warm places, which can increase your nausea. 
In the Evening
Vaginal Discharge During Pregnancy
Normal vaginal discharge during pregnancy called leukorrhea is thin, white, milky and mild smelling. Leukorrhea is normal and nothing for you to worry about.
During pregnancy DO NOT:
 Use tampons ( 
Health Concerns For Pregnant Women
Dehydration
When you're pregnant, the risk of dehydration is much more serious because your fluid intake affects every aspect of your life, from your energy to the health of your skin. Too little, and you could wind up with problems ranging from constipation to preterm labor or miscarriage. Why so vital? Well, just consider that by the time you reach your 7 th month, your blood volume has doubled and the amniotic fluid is replenishing itself at the rate of a cup an hour. The more you drink, the less stress you put on your kidneys, reducing you risk of kidney and urinary tract infections (UTI) so common during pregnancy. It is recommended that you drink at least six to eight 8oz glasses of water a day, in addition to any other liquid you consume. You'll need even more in hot weather when you exercise, and when you find yourself in higher altitudes or dry climates. By the time you feel thirsty, it's too late. So you should keep a glass or bottle of water with you at all times.
Warning signs for dehydration (if you experience any of these signs, call your health care provider immediately): 
Urinary Tract Infections
Even before they get pregnant, many women are already familiar with the burning and constant need to urinate associated with To help prevent and treat UTIs:
 Drink several glasses of water each day (cranberry juice is also helpful)  Wipe from front to back to prevent spread of intestinal bacteria from the rectum to the urinary tract  Wash up and urinate after sexual intercourse to flush bacteria away from your bladder
Indigestion and Gas
It's not something you want to talk about in polite company, but have you noticed lately how you seem to be expelling gas fro m one end or the other? Blame it on hormones again! In early pregnancy, the hormone progesterone relaxes the muscle that seals off you esophagus from your stomach, allowing stomach acid to "reflux" back into your throat. Later in the pregnancy, the baby takes up so much space it pushes your internal organs up and out of the way, so there's less room in your stomach. Also, the progesterone slows your digestive system so you can absorb as many nutrients as possible from your food. But this means your food spends more time in the small and large intestine, which can result in gas and bloating. 
Frequent urination
If you've stopped drinking, then why do you have to pee so much? Early in pregnancy, you urinate all the time because your uterus is growing and pushing against your bladder, your kidneys begin operating more efficiently, and your overall volume of body fluids increases. This goes away in the middle of your pregnancy. Only to return toward the end when the baby drops further into your pelvis, again pressing against your bladder. There's not much you can do about it, other than make a mental note of the nearest bathroom at any given time. Don't restrict fluids. You and your baby need a lot of liquids.
Constipation
Constipation is no fun -regardless of how much extra reading you get done. You can blame this pregnancy-related malady on hormones, too. Also, the extra iron in your prenatal vitamins makes your stool harder. To avoid constipation, drink 8-10 glasses of water a day, eat a high fiber diet with lots of fruits and vegetables, and exercise regularly.
Hemorrhoids
If you don't follow the advice above, you, like up to half of all pregnant women, may develop hemorrhoids. A hemorrhoid is a form of varicose vein, in which the veins around the rectum become swollen. Symptoms include itching, burning, pain, and bleeding. It's often caused by the straining that goes along with constipation. Try using medicated hemorrhoid pads instead of toilet paper; sitting on an ice bath or in a sitz bath with enough warm water to cover the hemorrhoids; using petroleum jelly to cool off your rectum and ease bowel movements; and avoiding sitting or standing for long periods of time, which can put pressure on your hemorrhoids.
Swelling
Also called edema, it is very common sign of pregnancy, with about 75% of women experiencing some swelling of their legs and ankles during pregnancy. Make sure you're drinking plenty of water, which helps flush your system of toxins and other waste products that contribute to the swelling. And while you shouldn't overdue the salt, neither should you avoid it completely.
If your swelling is sudden, extreme, or also occurs in your face or hands, it may be serious. Let your health care provider know immediately.
Varicose Veins
Beyond stretch marks on the stomach, most women will carry another lifetime reminder of pregnancy -varicose veins. They occur when the valves in the veins in your leg, designed to keep blood flowing upwards to the heart, leak and some blood flows back down into the leg, overfilling and distending some of the veins under the skin. They're common in pregnancy because the growing uterus puts pressure on your veins, and hormones designed to relax the walls of the veins to allow more overall blood flow, also make it more likely that they'll leak.
To prevent them: 
Back Pain
Back pain is one of the most common discomforts you will experience during pregnancy. Your overall center of gravity has shifted, and the bulky uterus is straining your back muscles. Plus, your abdominal muscles, which typically work in conjunction with your back muscles to prevent back stain, aren't of much use these days. As if that wasn't tough enough, pregnancy related hormones, like progesterone, are designed to relax your muscles. So they become looser, putting additional strain on your back.
To help prevent or ease back pain: 
